The use of the fluoroscopy screen as a method of detecting pathological conditions in the chest is not new. In the early days of radiography it was the method of necessity, owing to lowpowered equipment and the consequent long exposure time required to produce a good diagnostic film.
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But with the advent of modern high power units, and ultra-fast ?-ray film, fluoroscopy was relegated to a subordinate position. The absence of a permanent record following fluoroscopy was a serious drawback, but the development of the photo-fluorographic unit, and the use of miniature film, were further reasons for its subjection.
Within the past decade, however, there has been a revival of interest, in what is, undoubtedly, the cheapest and?quickest form of diagnosis of pulmonary tuberculosis.
The purpose of this note is to present an analysis of some of the available information on diagnostic fluoroscopy, and to determine its value in modern case-finding methods.
In a recent article, Tattersall (1948) indicated that for two years (1946 to 1948) (Stiehm, 1941 (Stiehm, , 1942 After a large number of examinations, Heaf and Rusby (1948) are satisfied that fluoroscopy is the only method of obtaining a full survey of all lung areas. Special attention is given to the ' lordotic position'. In this view the patient, while undergoing-fluoroscopy, holds the sides of the .r-ray stand with both hands, and bends slowly backwards and forwards until the observer obtains the best view of the sharp triangular shadow of the lesion. When this is obtained, a small film of that area is taken.
Following upon the results of 800 fluoroscopic examinations, Fellows and Ordway (1928) were gratified to discover how small a lesion can be located by this method. They are of the opinion that fluoroscopy, for large groups, is rapid, economical and sufficiently accurate for all practical purposes, and express the hope" that, ' with added experience, its application in preventive and industrial medicine will be demonstrated \ Early in 1944, Bloch After fluoroscopic examination of 20,000 individuals, Bloch (Bloch, 1941; Bloch et al.: 1940) considers that cost of this form of investigation is lower than tuberculin testing, and is a ' After fluoroscopic examination of many hundreds of patients for suspected tuberculosis, Israel and Hetherington (1941) Fellows and Ordway (1937) are of the opinion that 13 per cent of clinically significant tuberculosis lesions were missed by fluoroscopy.
Studying a similar number of cases (2,500), Voigtlander (1935) 
